ADMINISTRATION OF PRESCRIBED ORAL MEDICATION FORM

'The District ackiiswledges that certain studetits may feduira pregeribed medication during the
sthoel day In erder to function as riear to thelr pofential as possible. The Schodl Principal shall
‘designate an individual 4o admirfister prescyibed megication provided schodl staff asslstarice s
raquired in administering the madicatian and oniy if a parent or legal guardian of thé student
campletes (and arranges for compleion of) s form. A parent/guardian shall comiplete 2 riew

_form-each school year and whenever the physician changes/renews tha prescriplion,

PART !: {to be completed by a pa"ééﬁt or guardlan)

a)  |request thatthe fniadication __._ .
(rariie of médication)

be administeredto ... o - ..
' {name of stitdent)
. . i

- fo.f'a"péﬁod .U‘f_.‘ ‘ . _ . ..._ ...:..'... P

b) il defivérisend the madication.as fallows: ____.

MY |
G . — - ——

U

4

¢) | shall notifyfie school Imriediataly i the medication is no jonger raquired,

!

RO~ mmaa. ST —— -
(Dats) {Slgnature of Parenf or Guardian)




Procedure IHCA - APPENDIX "A"

ADMINISTRATION OF PRESCRIBED ORAL MEDICATION FORM (continued)

PART il: (to be completed by physieian)

Re:

(name of student) . _

a} Specify the medication, dosage, frequency and the method of administration
of this medicatién during the schoal day:

b) 1anticipate the child's reactions to the prescribed miedication will be:

t—

{Date) T T (Slgnatie otRhysician).

o~ ., /

h’;iephone)

(Address)

=



